last on account of bronchitis following whooping-cough.
The lungs showed a firm adhesion at the left apex and base. There was a small cavity containing caseous material at the left apex. There was nothing else of importance in the lungs except'signs of moderate recent bronchitis.
The liver was mottled. A caseous gland was found in the mesentery.
Sir Arthur Keith kindly examined the heart (which is now in the museum of the Royal College of Surgeons) and reported as follows, illustrating his remarks with a drawing: DESCRIPTION OF HEART, BY SIR ARTHUR KEITH, F.R.C.S., F.R.S. THIs heart shows a series of uncommon malformations, the chief of which are:-(a) The bulbus element, infundibulum (fig., F) is expanded only to a minor degree; in systole its outer wall must have contracted against its inner or septal wall. and thus have occluded the pulmonary orifice.
(b) The valves of the pulmonary orifice, three in number, one being small in size, have fused or coalesced in the process of development so that the orifice is completely occluded. No blood could have passed from the right ventricle into the plulmonary artery.
(c) The pulmonary artery is thin walled, its lumen being 5 mm. in diameter, one-half the normal size.
(d) The only vessels which carried blood into the lungs were three small arteries, each about 1 mm. in diameter, which arose from the descending aorta and apparently represented the bronchial arteries. It is possible that the branches may also have passed into the lungs from intercostal arteries which. however, had not been preserved.
(e) The pulmonary veins are normal in number, but smaller in size than is usual. The left auricle is small, and the left ventricle is of less capacity than the right, but the wall of both right and left ventricle has the same thickness at the base, namely, 10 mm.
(f) The ductus arteriosus is absent; there is no trace of it.
(g) This is due to the fact that the arch of the aorta ha3 been formed out of the fourth right aortic arch in place of the fourth left, to which the ductus arteriosus has its normal attachment.
(h) Owing to the persistence of the right aortic arch, the great branches of the arch arise in an anomalous sequence (see fig. , P, Q, R, S).
(i) The right auricle is hypertrophied, its walls measuring 3 to 5 mm., but its venous tributaries are arranged as in the normal heart.
() The ascending aorta has a diameter of 15 mm., and its orifice is situated over both ventricles, being placed above a widely patent interventricular orifice. Both ventricles therefore pumped all the blood which reached the heart through the systemic and pulmonary veins into the systemic aorta. The arch of the aorta, as it passes over the right bronchus, has a diameter of 10 mm. This case shows that life is possible when only a small fraction of the blood passes through the lungs. The three bronchial arteries could not have carried a tenth of the blood which it is possible for pulmonary arteries to carry to the lungs in a normal heart.
The primary lesion in this case may be attributed to a coalescence of the pulmonary valves during the process of development, or to a failure in the developmental expansion of the bulbus cordis. It is likely that both lesions result from a common cause.
